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LATITUDE 
Te/com Consultants LLC 

14 Corporate Woods Blvd., Suite 215 
Albany. New York 122 1 I 

June 23, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, D.C. 20554 

DOCKET FILE COPY ORIGINAL 

JUN 3 O 2014 

FCC Mail Room 

REDACTED - FOR PUBLIC INSPECTION 

Re: FCC Form 481-2014 Carrier Annual Reporting Data Collection 
WC Docket No. 10-90; WC Docket No. 11-42 
Newport Telephone Company (SAC: 150107) 

Dear Secretary Dortch: 

On behalf of Newport Telephone Company, Latitude Telcom Consultants, LLC hereby files a 
redacted version of the company's FCC Form 481 Carrier Annual Reporting Data Collection, as 
required by 47 C.F.R. § 54.313 and 54.422 of the Commission' s rules (original and one copy). 

In addition, the company seeks confidential treatment under the Protective Orders adopted in this 
proceeding for the 47 C.F .R. § 54.313(±)(2) financial information and 54.313(a)(l) Five-Year 
Service Quality Improvement Plan information included in its filing. 1 The submitted confidential 
documents contain sensitive information regarding projected construction activity plans and 
financial data which, if made publically available, could be used by its competitors or others to 
the company' s disadvantage. One copy of the confidential documents is also enclosed. 

The FCC Form 481 has been submitted to USAC via its e-file system and a copy of the 
submission is also being provided to the state commission. Please contact me at (518) 443-2802, 
or jerryl@latitude-LLC.com, if you have any questions regarding this filing. 

Sincerely, 

hL:P-
Latitude Telcom Consultants, LLC 

No. of Copiaa rec'd 0 -t-\ 
ListABCDE 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) 

1 WC Docket 10-90 et al., Protective Order, DA 12-1857 (released Nov. 16, 2012) and Third Protective Order, DA 
12- 1418 (released Aug. 30, 2012). 

Phone: 518.443.280 I I Fax: 5 18.445.6286 I Email: kevins@Latitude-1LC.com I Web: www.Latitude-LLC.com 
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<010> Study Area Code 150107 

<015> Study Area Name Nl!WPOltT TEL CO 

<020> Pro~ram Year 201 5 Received & ln5~ected 
<030> Contact Name: Person USAC should contact 

J e r ry Legg with questions about this data 

<035> Contact Telephone Number: 5184432802 ext. 

Number of the ~rson identified In data line <030> 

<039> 
jurylela titude -llc . COii 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voicer-)- ---. I I Q<- check box If no outages to report 

~::,::::::::~·1r I • \ 

JU~ 3 0 2014 

FCC Mail Room 

{ 

<320> Unfulfilled Service Requests (bro;.a.:.db.:.a:.:.n:.:.d:.:.l __ .:::I =o ===== L----------. 

<330> o ... ;1 ~ Att•m"" (b~db•"'ll I,_..._!_., 
<400> Number of Complaints per 1,000 customers (voice) 

<410> 
<420> 

Fixed I 0
0 

•• 0
0 

I 
Mobile . 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> 
<450> :Xoe~le 1::: I 

I ' II ' 
I ' 

<SOO> Service Quallty Standards & Consumer Protection Rules Compliance (chtdt to lndlc<Jt• certlfkotlon} ./ II ' 

<510> 

<600> 

<610> 

I """"'" .. ""' 
F,..u_n-.ct_io._n .... a_.li...._.tvi-.n ... E..,m .... e""n"'"t•e.._n-.cv ....... sl.-tu'"a_.ti-.o-.n._s - - -----------. fcl!«k to tndicat• certlfkottonJ 

150107ny610 . pdf 

<700> Company Price Offerings (voice) (comp1'reattach<dworluhtttJ 

<710> Company Price Offerings (broadband) fcompl<teattochd-*"ttttJ 

<800> Operating Companies and Affillates (complrteattoch<d-*'htttJ 

<900> Tribal land Offerings (Y/N)? Q @ 01-"""""uoaod><d-*'htttJ 

<1000> Voice Services Rate Comparability (<h«*tolndlcot«<ttlflcotlonJ 

I 
....... , .... _.., I 

<1010> .... - ---------=---,,......----------- (ottoch"'1afptlw!documenl} 

<1100> Terrestrial Backhaul (Y/N}? @ Q (lfno~ ch«l:tr>indicore wnflattionJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compi<te ottod>ed wotl:shHt} 

(<om!*« attocMd worluhHt} 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

lnduding Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (d>ed to indlcatrcmljlcodon} 

<2005> (compkteottoched-ttl} 

Rate of Return carriers, Proceed to ROR Additional Documentation Wor!csheet 
<3000> (ch•ck to /fldltot< mtlficotlonJ 

<3005> 

{ II { 

..._-'-l _ _.11 .... _..._,_ .... 

,___, _ _.I ... I _, _ _, 

I~ 
{ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Vear 

Contact Name - Person USAC should contact reB~rdlng this data 

Contact Telephone Number - Number of person Identified In data line <030> 

Contact Email Address - Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) •s 
year plan" filed with the FCC? 

1 50107 

NEWPORT TEL CO 

2015 

Jerry Legg 

5184432802 ext . 

j erryl e l at i tude-llc: ·""" 

(yes I no) @ 

(yes/ no) 00 
If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) •s year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313{a){l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ..... ~ ... ~· I 

Please check the.se boxes below to confirm that the attached documents(s), on fine 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
Jn the prior calendar year. 

Name of Attached Document 
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<010> Studr Area Code 150107 

<015> Study Area Name lral!PORT TBL CO 

<020> Program Yen 2015 

<030> Contact Name - Person USAC should contact r~~rcling this data___ ~rry Legg 

<035> Contact Telep_h_l!lle Number - Number of person identified In data line <030> 5184432802 ext . 

<039> Contact Email Address - Email Address of person identifled In data line <030> j errylelatitude- llc . com 

<220> -- - - h 

HORS Did This Outa1• 
Reference Outa1e Star1 Outa1e Start Outllce End Outac• End Number of 911fadlitles Service Outace Affect Muhlple 

Numb« D1te nme Date Time Customers Affected Totll Number of Affected Description (Chedt Study Areas Service Outace Prevent1tive 

Customers (Yes/ No) all that apply) (Yes/ Nol Resolution PrOCA!dures 
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<010> Stuc!y Area Code 15010? 

<OlS> Study Area Name NEWPORT TBL CO 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this d_ata_____ ~~cict 

<035> Contact Telephone Number · Number of person identified In data line <030> 5184432802 ext. 

<039> Contact Email Address · Email Address of i>_erson_identlfled In data li_n_e_<030> je_r !Y_lelat i tude·llc . coot 

<701> Residenti<ll Loca l Service Charse Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exch1n1e llLEC) SAC(CETC) 

I l/l /2014 I 

Resldentlal local 
Rate Type Service Rate State Subsaiber Line Ch1rse 

-- ~~~ -· ___ .__ ........ ~-· --h--.. 
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Mandatoty Extended Area 

State Unlvers1I Service Fee Service Charre Total per line Rites ind Fee 
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<010> Study Area Code 150107 

<015> Study Area Name NEWPORT TBL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact rl!g~ding this data Jerry Legg 

<035> Contact Tele~hone Number· Number of person identified In data line <030> 5194432802 ext. 

<039> Contact Email Address· Emall Address of person Identified In data line <030> jerryl•lati~ude .. llci .cOdl 

<711> 

Broadband SeMce • Usaae Allowante 

Stat• Reaulat9d Download Speed Broadband Servlte • Un ae AUowance Action Taken When 

State Ellthanre (ILEC) Residential Rate Fees Total Rate and Fees (Mbos) Upload Speed (Mbps) IGBl limit Reached !select } 

C'-- _ ...... __ -..I - - --
- ' ·- '- . 

''VI "'°'''""'""'" 

Pages 
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<010> Study Area Code 150101 

<015> Study Area Name NEHPOH'_ 7BL. m_ 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding thi.sdata J erry t..qq 

<035> Contact Tele1>_hone Number . Number of person identified in data line <030> 5194412ao2 •><~ · 

<039> Contact Email Address· Email Address of pers_ori identifle_cl_ln data line <030)>__jerry_lelati tude·llc . com 

<810> Reporting Carrier Newport Telephone Company. I:nc:. 

<811> Holding Co_m_1>_a_11y 

<812> Operating Company 

<813> 

Affiliates SAC Doi111 Business As Company or Brand Oeslsn;itlon 

- :see arc ~cnea worKsni et -

Pa1e6 



<010> Study Area Code 150101 
<015> Study Area Name ll'BWPORT TEL co 

<020> Program Year 2015 

<030> Contact Name · Person U5AC should contact regarding this data J erry i.egg 

<035> Contact Telephone Number· Number of person identified in data line <030> 5184432802 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jerrylelatitude·llc .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serve5 Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensit ive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 

NA} 

~ ....... ,,~ 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact rege1rqifl_g this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Pages 

150107 

NEWPORT Tl!L CO 

2015 

Jerry_L~~ 

5184432802 ext . 

j_C!_~_lalati tude-llc. com 
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<010> Study Area Code 150107 

<015> Study Area Name NEWPORT TEL CO 

<020> Program Year 201.S 

<030> Contact Name· Person USAC should contact regarding this data Jerry Legg_ 

<035> Contact Telephone Nurnl>_e~llrnber of~erson identified in data line <030> 518443 280 2 e x t. 

<039> Contact Email Address · Email Address of ~erson identified in data line <030> terryl• lo.t l tu~· llc . cooo 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, .... ., ...... ~· I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rn 

Name of Attached Document 

Page 9 



<010> Study Area Code 150107 

<015> Study Area Name NRWPORT TEL CO 

<020> Progral'll_Year 201s 

<030> Contact Name· Person USAC should contact regarcjl11& this data -~orry Legg 
<035> Contact Telephone Number · Number of person identified In data line <030> 5184'32802 ext. 

<039> Contact Email Address· Email Address of person_ldentlf1ed In data_llne <030> _ier_ryl9latitude-'"llc .com 

CHECK the boxes bel- to note compliance a.s a recipient of Incremental Connect America Phase I support, frozen Hl&h Cost support, Hi&h Cost support to offset access charse rwductlons, and Connect America Phase II 

support IS set forth In 47 CFR t 54.313(b).(c).(d),(•) the Information reported on this form and In the documents attached bel- ls accurote. 

<2010> 
<2011> 

<.2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<.2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlns 

2nd Year Certification {47 CFR § 54.313(b)(1)) 
3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Recei"<lins Frozen Support Certification {47 CFR t 54.312(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certifteation 

2D15 Frozen Support Certifttation 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR t S4.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportins {47 CFR f S4.313(e)) 

3rd year Broadband Service Certlf1ution 
Sth year Broadband SeNice Certifteation 

Interim Progress Certi fteatlon 

Please check the box to conflrm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

l- -- ---- - I 

Name of Attached Document Listing Required Information 
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<010> SWdvAIHCodc lSJ>l07 
<OlS> S~- _____ 111ll!FQ;tT 'nl.__N 

<020> l'ropam Yut_ _ .201.S_ 

d>lO> ConiactN>me·-USACshould-tact111_0<dinglhisdau _____ Jerrv t.eqq 
<OlS> Contact T<lo!'~no N•mbof ·_N•ml>ot of ponon identified in d•t• i ne<CQlO> S11lli32802 ext_._ 
<0)9> Contact EmailAddttis • Em.it Addrns of ~"°'"-~entified in d.taJ_~_~.)O~-- _i_e.r.l.Y)jtla.titude-l l c com 

CHECK the bo"' M4ow to nott compltnct on Its five ye"' strvict quality pion (p•n ... nt to 47 CFR t S4.20Z(1ll ind, lo< poivlttly held cam.n, 0111.nnc compllnctwlth the fin1nd1l rt110rtlnc req•nmtnts stt fo<th hi 47 
CFR t 54.JU(l)(Z).1 fltrther certify lh1t tl>e lnfo<mttion reported on this form llMI hi tho tlocomtnts 1111<hl<I - II'""""· 

llOlO) Procrtu R ....... on s ,_ '"" 
Milestone Cettifiation (47 CfR § 54.lU(f)(ll(i)} I I .. .. - . .. _}_ - -··-Name of AttKhld Doa.Nnent URq Keqwna rnonnauon 

Plea .. check tNs box lo conlWm lhal the attached document(•). on line 3012 contaWls the requited lnlonnation pursuant to 
110111 § 54.313 (1)(1)(i), the canief lhall provide Ille number, namot, and tddresses of communily anchor Institutions to wNch ti.gen 

providing acc:ess to broadband aervlca In the preceding calendar year. D 

11012) Com.,.nlty An<hor lniUtutions (47 CFA i S4.3U(f)(l)(ii1J I . . . . . I 
Name 0£ Attached Document Unitlc Required lnlOtmlUCM\ ~ 63 

\lOllJ h yow compony a Privately Hold ROfl Clnll< (47 CfA §54.lll(f)\2)) (Yos/No) • 
(l01C) K yos, -yout compony fie the RUS annual,.,_, (Yn/No) • 

Please checlt these boxes lo oonllrm that the allac:lled document(•). on line 3017, contains the requhd Information pursuant lo§ 54.313(1)(2) compliance requires: 

(301SJ Cltctronk copy of their enn•ll RUS reports (O.,..otinc Report for ID 
Telecommunic.tion• Borrowers) 

(10161 Oocumenl(s) for Balance Shoot, Income Statement and Statemonl ol Cash Flows (r:::J 

""" •h-·~~h""··-~·--•M••• I I report and al requirK documet1t1t~ 

> L l >¥-~" _ X_ .• U S ._L _J __ 
N.ame Of Attached Doc.uwt LDQlS MqU•eu Sltormil'IJOO ~ 

(1018) Wlhemponsehnoonlinel01C,hyow_..y...iited1 (Yts/No) ~ 

If the,._.,. h yes on line 1011, plea>e chod< the boxft below to 
confirm your submissfon, on line 3026 pursuant to§ S4.3U(f)(2}, contain• 

(3019) tither 1 c:opy of their audited nn1nd1I stJt•ment or (2) a finantlal report In 1 format(omp¥abJt to AUS Oper1t1n1 Report for Telecommunbtiona 

(30201 Document(• ) tor ~lance Sheet. Income Statement and Statement ol cash Flows 

{3021) Man-cement letter inued by th• lnd•~«it certif"l'f:d publi~ eccountant that performed the company's flnand~ audft. 

K the r01pon,. IJ no on i M 1011, ple•ic chedc the boMs b«low 
to conllrm your~ on llne 1026 .,..,.,....1 IO t SC.313(1)(2), 
containi: 

(1022) CopyoftholrflnandalNtarnentWhkllhosbeenoubje<tl0'""4ewbyon 
Independent urtlfiod pubk accountsnl; or 2) a flnandal report in a 

format comparable to RUS Operotln1 Report for Teloc:ommunicatlons 
8orrow1rs, 

(3023) Uncltftyln1 lnformaUon oubjectlld to a review by an Independent certlfll<I 
pubtk accountant 

(3024) Undlftvfnl Information sub)«ted to an officer certlfkatlon. 

rn 
rn 
l[Z] 

CJ 

r::::J 

B 
11ozs) Document(•) for Balance Sheet, Income Statement and Statement of Cr•••iiih~F~lows;.;;.-'"'!"~~=-----------------. 

150107ny3026 .pdf 

(10261 AIUdltho-li1tihc<eq.ndlnfo<mMlon 

J~amt of An.ached OOC\lmtnt UJtln& ltequ'red Information 

P1&• ll 

, ... u 
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<010> Study Area Code 1 50107 

<015> Study Area Name NEWPORT TEL co 

<020> Pr .ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jerry Legg 

<035> Contact Telephone Number - Number of person identffied In data line <030> 5184432802 ext. 

<039> Contact Email Address- Email Address of person ldentlfled In data line <030> jerryl•latitude- llc. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE RE.PORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrlef; my responsiblHtles Include ensurfnc the acaJracy of the annual reporting requirements fo< universal service support 
redpleflts; and, to the best of my knowledge, the lnfonnatlon reported on this form and In any attad!ments Is accurate. 

Name of Reoortlng Carr1er: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Tiiie or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reoortin2 Carri<!r: Aling Due Date for this form: 

Pe<sons willfully making false statements on this form can be puni>hed by fine 0< forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
underTltte 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



<010> ShJdy Area Code 150107 

<015> Study Area Na- ~~PORT Tl!L CO 

<020> Pr mYear 2015 

<030> Contact N•- - Person USAC should contact roprding this data Jerry Legg 
<035> Contact Telephone Number · Number of pel'10n identified in data line <030> 5184432802 ext. 

<039> Contact Email Address - Emall Addressof penon ldentifled In data line <030> jerrylelatitude-lle.e0"1 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Reclplenu on Behalf of Reporting Carrier 

I certify that (Nome of Agent) .ZIU:X £ 1 ldl99 Is authorized to submit the Information reported on b911alf of the repottlng eorriw. I 
also certily that I om on olllcer of the f't90tlfng eatrlef; my rwponslblliUes lnclud• ensuring IM oceur..:y of the annual data f't90tlfll9 ,..qui.....- provided lo the ou111orlzed 
agent; and, lo the !Mist of my knowtede-, the ,..ports and doto provided to the authorized •IJMI Is .eeurn. 

Nome of Authorized Azent: Jerry P. Legg 

Nome of Reoortil'll! C:arrier: m>WPORT TIL CO 

Sll!nature of Authorized Officer: CERTIPI!D ONLINl! Date: 06/23/2014 

Printed name of Authorized Officer: .Joaeoh TOM&ino 

lltle or position of Authorized Offi<er: Vice President of Opera tions 

Teleohone number of Authorized Officer: 3158f58112 e xt. 

Study Area Code of Reoortlng Carrier: 150107 Filing Due Date for this form: 07/01/2014 

Person> willfully moki"I false Stlt.,,,.nU on this kJnn can be punished by fine O< lorftltU<I undtt the Communlcatlom Act of 1934, 47 U.S.C. U 502, SOJ(b), O< line Of imprisonment 
under Title lBoftt..Unittd StltHCodt, IBU.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reporu for CAF or U Redplenu on Behalf of Reportlng Carrier 

I. os .,ent for the reporting ainler, certify that I om authorized to submit tM annuli reports for unlvetSol S«Vlce support r~ on behalf of the reporting corrier; I have provided 
the data reported herein based on data provided by the rej)Ortlng carrier; •nd, to tM IMS! of my knowledge, the lnf«mation reported h«etn Is accurate. 

Name of Rep0rtlng Carrier: NBWPORT T£L CO 

Name of Authorized Agent"' Emolovee of Agent: Jerry P. Legg 

lSlmature of Authorized Aaent or Employee of AHnt: CERTIFIED ONLIN& Date: 0612312014 

Printed name of Authorized Agent or Em"""- of Agent: Jerry P. Legg 

lritle or position of Authorized Agent or E..,........., of u.nt Senior eortsultant 

!Telephone number of Authorized Agent or Emo"'"- of Affnt: 5184432802 ext. 

Study Area Code of Reportinlz Carrier. 150107 FifiM Due Date for this form: 07101'2nt• 

I 
·-

I Penons w;n1u11y moldnc false stot.-on this f«m can be puni.iw.d by fine°' forfo;iU<e und• the Communication> Act ol 19:W, 47 u.s.c. H sot SOl{b), "'fine 0< im¢>onment undtt iotle 
11 of tt.. lJn-td Sl>tH Code, 18 U.S.C. t 1001. 

-- --
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Attachments 



/:;·,:·' 

;.,. 
>, ..... 

<010> Study Area Code 150 10 7 

<015> Study Area Name Nl!HPORT TEL CO 

<020> Program Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data J erry Legg 

<035> Contact Tele~~n_e!lu_m_l>er_-_Num_be< of person Identified in data line <030> 51844 32802 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> kr_ry_la l a t i tudo-llc .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> 

.. -
State Exchange llLECI SAC (CETCI 

NY Newport 
NY Poland 
NY MJ.0.C1leVJ. l le 

I l/l/2014 I 

Residential Local 

Rate Type Service Rate State Subscriber Line Ch1ree 

PR 23 .0 0 . 0 

PR 23 .0 o.o 

PR 23 . 0 0. 0 

- -·~----- ·--- -· ····· ... . ....... 

-- - '~ ~-... - - .:-;.-.~ .... ~~ '.,';; 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

0 . 0 o. o 23.0 

0 . 0 o.o 23 .o 

0 . 0 0 . 0 23 . 0 



·- ·-- . -- --·-~--·-

<010> Stu~ Area Code 150107 

<015> Stu~ Area Name NEWPORT TEL CO 

<020> Proiram Vear 2015 

<030> Contact Name · Person USAC should contact regarc:Eng this data Jerry Le!lll 

<035> Contact Telephone Number. Numbe< of person identified In data line <030> 5184432802 oxt . 

<039> Contact Email Address· Email Address of person Identified in data line <030> jerryl•latitude ·llc .com 

<711> 

State Exchan1e (ILEC) Residential Slota Repllted Total Rates Broadband Sarvlu • Broadband Service Usage Allowance Usage Allowance 

Rate Faes and Fees Download SpHcl Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select) 

N'{ Newport •• . ,5 0 . 0 44 . ,5 6.0 1.0 o.o 
Other, None 

N'{ 
Newpon 

34 .,5 0.0 34 . 95 0.512 0.256 o.o 
Other, None 

N'{ 
Newport - Gray ... ,. o.o 44. '5 0. 51 2 0 .256 o.o 

Other, None 

NY 
Newport 

74.,5 0.0 74.,S 
Other , None 

10. 0 1.5 o.o 

NY 
Newport 

74 .'5 0 . 0 74. ,. '.o 1.5 
Other , None 

o.o 

N'{ Poland 
44 ·'· 

o.o 44 .'5 6.0 1.0 0.0 
Other, None 

Poland 
NY 34.,5 0.0 34 . ,. 0. 512 

ocner, None 
0 .256 0. 0 

llY 
Pol and • 
Morehou• • 44 . '5 o.o 44 . ,5 0 .768 0.256 

Other, None 
0 .0 

llY 
PoliUld 

74.,5 0 .0 74 . '5 6.0 1.5 o.o Other, None 

NY Pol•md 
74 .'5 0.0 74 .'5 10.0 1. s o.o 

Other, None 

NY Middlovillo 
44 .,5 0 .0 •• . ,5 6.0 1.0 o.o 

Other , None 

llY Middleville 
34 . 95 0.0 34 . 95 0.512 0. 25' o.o Other, Non• 

N'{ Middlevlllo 
74 .'5 0.0 7• . 95 10.0 l. s o.o Other, None 

NY Middlevil lo 
74 . 95 0 .0 74 . 95 6 . 0 1.5 o.o Other , None 



<010> Study Area Code 150107 

<015> Study Area Name NafPORT TRL CO 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data Jury 1A99 

<035> Contact Telephone Number. Number of person identified in data line <030> s1auJl802 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> jerryl•latitude·llc.coco 

<810> Reporting Carrier Newport telephone Company, Inc. 

<811> Holding Company 

<812> O~ting_9>mp!ny 

<813> 
J -·-- - -

.. . . ·- ··- ~ --~·-- . __ ......_ -· ... . 

Affiliates SAC Doln1 Business As Company or Brand Desicnatlon 

NTCNet Lonq Distance, Inc. NTCNet 
NTCNet Telecom, Inc. NTCNet 
Internet@ntc, Inc. NTCNet 



Newport Telephone Company 

Service Quality Standards & Consumer Protection Rules Compliance 

FCC Form 481, Line 510 

The company complies with applicable service quality standards and consumer 

protections by (1) maintaining and submitting monthly trouble report data to the New 

York State Public Service Commission ("NYPSC"); (2) reporting major service 

intenuptions to the NYPSC in a manner consistent with its guidelines; (3) filing local 

service tariffs with the NYPSC and making rate and service information available to the 

public upon request; (4) clearly listing all charges and credits on customers' bills; (5) 

providing full and prompt investigation of, and response to, customer complaints; (6) 

providing access to enhanced 911 emergency report centers; (7) participating in statewide 

system for the hearing impaired; (8) complying with federal CPNI rules and other 

applicable consumer privacy protection requirements, including training of employees 

that have access to CPNI on the rules and procedures for protecting account information 

and authenticating callers; and (9) implementing procedures that are consistent with the 

FTC's guidance on measures to detect/prevent identity theft (Red Flag). 

In addition, the company complies with applicable consumer protections identified in 47 

C.F.R. Part 8 for its broadband internet services including, but not limited to, §8.3, §8.5 

and §8.7 addressing transparency, blocking and discrimination protections, respectively. 



Newport Telephone Company 

Functionality in Emergency Situations 
FCC Form 481, Line 610 

The company bas generators on site at each of its three exchange offices. Two 

concentrators also have permanent back-up power on site. The remaining concentrators 

are powered by portable units when required. All locations have battery back-up. 

In addition to supporting its voice network, the company's emergency generators and/or 

batteries would also be used to support its broadband network in the event of an extended 

power outage. Technicians are also on call 24x7x365 for emergencies affecting all 

communication services, including broadband. 

The company has a physically diverse self-healing route to the upstream provider via a 

statewide fiber optic network. The upstream provider has multiple providers for IP 

failover in the event that a provider has an outage via BGP4 routing protocol. 

Service contracts are maintained on critical routing equipment used for broadband 

services. 

Where possible, broadband access equipment is configured on a physically diverse fiber 

optic self-healing SONET ring. 

Geographic, fiber optic route diversity exists between each of the three exchanges, and to 

the tandem as well. 

The company currently runs on average 30-40% of our available network to the tandem. 

Outbound calls could be re-routed to an alternate tandem as necessary. 



Newport Telephone Company 

Description of Voice Services Rate Comparability 

FCC Form 481, Line 1010 

Residential State 

local Service Subscriber 
Exchange Flat Rate Line Charge 

Newport $23.00 $0.00 
Poland $23.00 $0.00 
Middleville $23.00 $0.00 

s tate Universal 

Service Fee 

$0.00 
$0.00 
$0.00 

Mandatory 
EAS Charge 

$0.00 
$0.00 
$0.00 

Federal Total Rate 

SLC and Fees 

$6.50 $29.50 
$6.50 $29.50 
$6.50 $29.50 

$0.00 
$0.00 

As demonstrated in the above table, the company's pricing of fi xed voice services is no more than two standard 

deviations above the applicable national average urban rate for voice services (Reasonable Comparability Benchmark), 
as published annually by the Wireline Competition Bureau. 

hmark for Voice Service: Reasonable Comparability Bene $46.96 



NEWPORT TELEPHONE COMPANY 

LINE 1210 ATTACHMENT 



Rece ived : 05/30/2012 

P.S.C. No. 2 - Telephone 

Status : EFFECTI VE 
Effe ctive Date: 07/01/2012 

New York State Telecommunications Association, Inc. 
Section 9 

Second Revised Page 3 
Superseding First Revised Page 3 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

1. Lifeline Telephone Service Options 

a. Description 

1 . Lifeline Discounted Service 

This service provides a flat rate federal discount of $9.25, 
consisting of a $6.50 reduction of the Federal Subscriber Line 
Charge and a $2. 75 reduction in the monthly rate for local 

+ 

exchange telephone service for residential customers. Qualified (C) 
customers may choose any type or grade of local telephone 
service, including bundled services that are normally offered by the 
Company. 

1 A. Additional Lifeline Discount 

This service provides the discount as outlined in A.1.a.1 above and 
may provide an additional discount equal to the serving company's 
increase in residential basic local exchange service, as authorized 
by the NYS Department of Public Service in Case No. 07-C-0349, 
released March 4, 2008, whereby the NY Commission authorized 
certain companies to increase basic local service rates up to 
$2.00 per year for 2 years. The discount can be found on 
Addendum 1 of the individual Company tariff for those companies 
offering the Additional Lifeline Discount. 

+ 

Date Issued: May 30, 2012 Date Effective: Jliy 1, 2012 
Issued by: Caroline Hill, Director Tariffs 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210 



Received : 05/30/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 

Status: EFFECTIVE 
Effective Date : 07/01/2012 

Section 9 
First Revised Page 3.1 

Superseding Original Page 3.1 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

+ 

(D) 

+ 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Caroline Hill, Director Tariffs 
NYSTA, Inc., 20 Corporate Woods Boulevard , Albany, NY 12210 



Received: 03/29/2012 Status: EFFECTIVE 
Effective Date: 04/29/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4 
Superseding Original Page 4 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (confd} 

1. Lifeline Telephone Service Options (cont'd} 

b . General 

Qualified customers may choose to apply the federal Lifeline credit to 
any of the company's local service offerings, including any local bundled 
service offering, basic local service, or message rate service. Message 
rate Lifeline service is available only where central office facilities permit. 
For connection of new service, service connection charges apply unless 

the customer qualifies for connection assistance under the Tribal Lands 
Link Up program. 

Service connection charges do not apply to change existing service 
from: 

1. Message or flat rate services to Lifeline service. 

2. Lifeline service to no~Lifeline services. 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC 
Docket No. 96-45, WC Docket No. 12-23 

+ 

(C} 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 



Received: 05/30/2012 Status: EFFECTIVE 
Effective Date : 07/01/2012 

P.S.C. No. 2- Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4.1 
Superseding Original Page 4.1 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

2. Regulations 

a. These services are restricted to low income residential customers. To 
qualify for Lifeline service a customer must certify and provide 
documentation as income eligible. For a consumer to be eligible under 
the income requirements, the consumer's household income as defined 
in§ 54.400(f) of the FCC Rules must be at or below 135% of the 
Federal Poverty Guidelines for a household of that size or a recipient of 
benefits from any one of the following Entitlement Programs: (C) 

1. 
2. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 

Medicaid; 
Supplemental Nutrition Assistance Program (SNAP) F/K/A 
Food stamps; 
Supplemental Security Income; 
Federal Public Housing Assistance (Section 8); 
Low-Income Home Energy Assistance Program (LIHEAP); 
National School Lunch Program's free lunch program; 
Temporary Assistance for Needy Families/SafetyNet; 
Veterans Disability Pension 
Veterans Surviving Spouse Pension 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, 
cc 
Docket No. 96-45, WC Docket No. 12-23 

(C) 

(C) 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Robert R. Puckett, President 
NYST A, Inc., 20 Corporate Woods Boulevard, Albany 12211 



----------------------------·---· ... 
Received : 03/29/2012 Status: EFFECTIVE 

Effective Date : 04/29/2012 

P.S.C. No. 2-Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 5 
Superseding Original Page 5 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

2. Regulations (cont'd) 

b. The Lifeline discount is effective upon receipt of a completed form of 
eligibility. If the form is not returned, no further action is taken by the 
Company to establish eligibility. 

c. The Company, in coordination with appropriate agencies and the 
Lifeline Customer, will require Lifeline customers to be re-certified, on an 
annual basis. Lifeline customers will need to certify that they continue to 
be eligible to receive these Lifeline benefits and that they are not 
receiving benefits from another company. If, a customer is identified as 
being ineligible, the customer will be notified that unless the information 
is shown to be in error, the Lifeline discount will be discontinued. The 
customer will be billed for discounts received for the time that they were 
proven to be ineligible for the service. 

3. Locality Charge Waiver 
Customers receiving Lifeline Telephone Service will have applicable locality 
charges waived each month while they are receiving the Lifeline Assistance. 

4. Voluntary Toll Blocking (Restriction) 
Customers receiving Lifeline service can voluntarily request and receive toll 
blocking (call restriction), third number billing/collect call restriction without a 
monthly charge. There will be no record order charge to add these types of 
restrictions (blocking). 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC 
Docket No. 96-45, WC Docket No. 12-23 

+ 

(C) 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 



Company Name: 
Calendar Year: 

Newport Telephone Company 
2013 

LIFELINE PROGRAM SERVICES (1200) 

Rates In effect as of: January 1, 2014 

Lifeline 
Non-Discounted Discount 

Service or Package Name Local Rate enter u (-) 
Lifeline $23.00 -$2.75 

Total 

Discounted Minutes Description of Additional 
Llfellne Rate Provided Toll Charges (If any) 

$20.25 N/A Toll billed by carrier of choioe 

$0.00 
$0.00 
$0.00 
$0.00 



REDACTED - FOR PUBLIC INSPECTION 

NEWPORT TELEPHONE COMPANY 

LINE 112 ATTACHMENT 

ATTACHMENT REDACTED IN ITS ENTIRETY 



REDACTED - FOR PUBLIC INSPECTION 

NEWPORT TELEPHONE COMPANY 

LINE 3026 ATTACHMENT 

ATTACHMENT REDACTED IN ITS ENTIRETY 


